PATENT APPLICATION FEE DET ERMINATION RECORD 

Substitute for Form PTO-6 75 

APPLICATION AS FILED - PART I 


fMcafJon or Docket Number" 




(Column 2) 

SMALL ENTITY 

FOR 

NUMGER FILEO 

NUMBER EXTRA 


RATE ($) 


BASIC FEE 

07 CFR 1.16(a), (b). or (c)| 






SEARCH FEE 

(37 CFR . 1.16(H), (i), or(m)) 






EXAMINATION FEE 
(37 CFR 1.16(0), (p), of (qj) 






TOTAL CUIMS 
(3/ CFR 1.16(0) 

tl 

I ■ minus 20 = 



X 


INDEPENDENT CLAIMS 
(37 CF.R 1.16(h)) 

/ minus 3 = 



X 


APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 

U the spetification and drawings exceed 100 
sheets Of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1 ifif«) 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 160)) 




' If the difference in column 1 is less (nan zero, enter '0* in column 2 


TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


OR 


f y;~y - 


APPLICATION AS AMENDED - PART II 


-mm 


770 


TOTAL 


1*1 & 


(Column 1) 


(Column 2) 


< 


CLAIMS 
REMAINING 
' AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

ENDME 

Total 

Of CffK t.lSfl) 


Minus 

V- 


Independent 

07 CFR 1.(€(h)| 


Minus 



< 

Application Size Fee f-37 CFR 1.16(s)) 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.160)) 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEEm 

X 


X 






TOTAL 
AOD'L FEE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


ADDI- 
TIONAL 
_ FgE f$] ^ 


TOTAL 
ADO'L FEE 


(Column 1) 


CD 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

111 

Total 


Minus 



ENC 

Independent 

P7CFR H€<h» 


Minus 




Application Size Fee (37 CFR 1 16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1601) 


RATE ($) 

ADDI- 
TIONAL 
FEE (4) 

X 


X = 






• ;T>'! 

ADO'L FEE 



OR 
OR 


OR 


RATE ($) 


ADDI- 
TIONAL 
. FEE(j)_ 


( he enlry in column 1 is less than the entry in column 2, wrile '0' In column 3 
« . , .^' 9 Humbef Previousl y Pa '^ Fc-r IN THIS SPACE is less than 20 en(er "20' 

tk - u ? Number Previously Paid For IN THIS SPACE is less than 3 enter "S" 
Jhe Highest Number Previously P aid For (Total or Independent) Is (he highe st number lound In the anoronnale bo, ,„ mi, 
alledion of information is required by 37 CFR 1.16. The Infornipfi nn k 


AOD'L FEE 


This miipHinn »f ■• 1 v , r ye, v, ,„uu^nuc ( , w ,» Ine nign est number lound in the appronnate bor , n column i 

JEiSfTSF""' U S - O^"™"' <* Commerce. P.O. Bo, 1450. Alexandria \/AU3 i3^^o^slm^^rn^' eon °' ncef ' U S Palen( 
ADDRESS SEND TO: Commissioner for Palento. P.O. Box 1450. Alexandria, VA ! 222 M3 1450 COMPLETED FORMS TO THIS 

II you need assistance in compleltng the form, call 1-800-PTO-9I99 and select option 2 


